CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Slngln-ﬂlndillat- Committees

1. DATE OF REPORT 2.a. NAME QF CANDIDATE OR COMMITTEE
& Ea L]
10~29- 0 hri's C le v
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Nov. 5, 2002
4.a, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

138 5. Beaga Nve. fookodd Mdn. TN 37350 fa23) $21-59%9

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Sireet or Rural Route City State Zip Code Phone
Sa g

5. OFFICE SOUGHT (include district number, If applicable) B.  NAME OF POLITI TREASURER (may be candidate)

jf-ﬂ'{'e Jhouse Jisleaet 27 Sohn J Davis
7. CATEGORY OR REPORT (Check ong)

CIPRE-PRIMARY  [] POST-PRIMARY EévGENERAL CIPOST-GENERAL [CISUPPLEMENTAL  [JAMENDED
B.a. BEGINNING DATE OF REPORTING PERICD B.h. ENDING DATE OF REPORTING PERIOD

9Q-1b-022 10 -3 -0 2

8. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting pericd. (Complete items 12d.. 12e. and 121.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andior expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, lhwe swear or affirm that no campaign confributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

(\/f/‘uw-_-p ﬂérﬂ__ 10-RI-02 @ﬁ.%w 10-29. 01

signature of candidate date __)signature of pollical treasurer dale

11, SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE

STATE OF "'{ IruQQee s
T

THIS 9‘1 o DAY OF Q(‘.zf_".'.f.

STATE OF ;
THI H Ay

Helbaver iU 20 O
ol @. g -y

%_$

ncltary;' plublig—

notary public ‘_¢ Y PDle e A
=S 1,9000 W 0. 900l -
_.da'l‘ecommlsemn expires datexmmh'li'éfsi;;m expires. _-g
8" S k W i e S Y L b
P a% g\ v & CT NPT g
; + Matary Seal Nota éal o
e o Sent 8 g
12, suMMp.RY e o, TR ™~ =m
a. BALANCEGNH#NDLASTHEF‘ORT EQ; 237 ‘fﬁ} o %E
-
b. TOTAL RECEIPTS THIS PERIOD ........... . _}q ;% 2 &5
¢ TOTAL DISBURSEMENTS THIS PERIOD .. $_i,£b_'_ P
4 BALANCE ONHAND 1125, s TR M TR0 iz 8 ) SIS RIS 0
i
B TOTAL LOANG DU ST RMIINGE ... s b o iaesinesmnsstosininssshssiaisiansssssmn s smesss dsiesas Snknn i seidiinstmln i isims % &
£ TOTAL CBLIGATIONS TRITETANDING oo i SR s s e $ 2,

0 HOLTIHVYN

@ S5-1109 (Rev. 4/02) Page 1 of __ﬁj_l RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
; l’Llﬁ \S C..'LE’ [ FROM: 9-¢-022 | 10: jo-24-02.
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......c.ooeee... .5 (9,
b. ltemized Contributions {over $100 from each source this period) ..o $ g§ 00
c. TOTAL CONTRIBUTIONS {other than loans and interesti{add 15.a. and 15.b.) ..o ‘E’ o0J
16. LOANS RECEIVED THIS REPORTING PERBOID......ocveiieesinsssnessmsssassssnstssbins shssbssssm s atinsmmnssssmion cmsn soomsstne $ D
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oooviieieiiesmscsrsmssssssrssssrsssssrssssssmssssassssssssssesssnsmssseen 5 O
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.0.) e s ﬁ {jﬂ:)

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoling)

Mocassin Bond ol TovrnamenT $§__ 65.25
ATI T e less : el phone s_ 52.%°
Xu%fﬁ*ﬁd’tﬂajfrsm : phone s 5.33
7 T
nﬂﬁ“’\f wu-ﬂKj N Frame ,g‘fr“l rﬁé’ijé $ Q’E . 7/
5
5
B
5
§
Total of Expenditures ($100 or less each payes) ... B QQ?—- i

b. Itemized Expenditures (Over $100 each payee this period) ..o, & = i 675 7 -

c. TOTAL EXPENDITURES (other than loan repaymentsiadd 19.2. and 19.D0.) ..civeees crrmsssserssssresssssmssssssssnes B 5; 95’4(,!“,'
20. LOAN REPAYMENTS MADE THIS PERBOD .......oocooroeceemesiessiostsessssss it tiss sa s bbb smtssa bbbt e smsss s bbb s s b st be s $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must ba shown in item 12.2.) .. 3 3/ Gﬁpq*; 9
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. b )

b. ltemized in-kind contributions (over $100 from each source this period)...........oceev.. & )

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccoeecvvvvrvernernnanas 3 L
23.0BLIGATIONS

a. Unitemized Obligations Outstanding (5100 or less each) ... B Q

b. Itemized Obligations OUtStANING (OVEr $100 ACN) w.ooco.cvvevovereseeeessreseens e $ O

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.1) i § [

@ 55-1133 (Rev. 4/02) Page G2 of 3{:



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QFE CANDIDATE OR COMMITTEE
(‘\ /lv""n ] l'.f’m

2. REPORT COVERING THE PERIOD

FROM: 9402

10 P -26-0d,

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amaount

Firg| Mame

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {cantributions fasali

Lasl MamaCrganization Mame

maore than 3100 fram any contributor
Confribution Received For:

Mneml Electica

[ Primary Election

Amount of Contribution

Last MemeOmganization Hame

Banl of America PAC

“Pne_Nstion LoanK Phac.

[ Primary Election E’G';mral Election

Crunci {Local Elactions Only)

Tenn PAC Lo & R
Address : : . ! ] [ Runaff {Lecal Elecfians O
I“} ? /;7&'_‘51'(2 [.-" :f:,n" ﬁﬁj ‘5.?,?’ 35{:) unoff (Leca jons Only)
City : b Stale Tip Cixd Diate of Conlriulion]s i is Election
NBshwile T | 572 14 P23 ~0R_ ﬁggmcgg'glmfﬂw}
First Name Confribution Received For

Amount of Contribution

/’Qﬁfﬂm

City {Aj}”r% Elate Zip Coda

TA | 37234

Middla Namea

Firsl Mama

Lasl NamafCrganizaBon Mame

NRA PAC

250 hples Wil Leald

Dieke of Contrbalion 5]

Jo-I5-02.
Contribution Received For:

[ Primary Election [T General Elecion

[ Runotf {Local Elections Only)

Aggregate this Eleclian

;ﬂ{j oLl

Amount of Confribution

R50.%°

5. TOTALITEMIZED CONTRIBUTIONS

[Camy forwerd §2 ilem 3. of next page i addiional pages of this form ane used,)
(I 1his; i e lasd page of condibutions, this amaunt must be shown in itam 15b. of summary.)

City T -, Sm;n Zip Code Diate of Cantribusion(s) B Agoregate this Eleclion
2 VA | 22030 1015 - DR 250, 20
Firsl Marme Micdla Mama Contribution Recaived For. Amount of Confribution
Last Hamefrganizaron Hame [ Frimary Election Meral Election o
TN Hotel Motel PAC =00,
Aﬂmeso:.f; 4 L;J 5 r‘_t' T= 1.5 b ¢ | Runcff {Local Elactions Only)
o] o - g

City e Shale Zip Coda Data of Condribution(s) Apgregale thes Eleclion

as hy Al W | 572 04 TR e o) oo 20
First Name Middle Narne Conribution Received For ' Amount of Contribution
Last MametOnganization Hame [] Primary Election  [] General Election
Adriress [ Bunaf (Local Elections Only)
iy Stale Zip Code Do of Cordribulicns) Apgragale this Election
Firsl Mams Middle Mame Conbibution Recalved Far: Amount of Comdribution
Tast Namerorgantzaion Name [ Primary Election ] General Election
Adivess O runcft {Local Electans Only)
Cily Zip Code Dater of Contribution(s} Apgragata this Eleclion

67\06), of

@ $8-1131(Rev. 4102)

Page _*_3 _of _?])_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CAt\DlD{ﬁ-TE OR COMMITTEE 2. REPORT COVERING THE PERIOD
s /“ll.fb"if"\ FROM: ‘?‘Hg"ﬂ’llo: :?rgé--p;ﬁ__
moun

3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Middha Narme

Firsi Mama

Last Name/Organizafion May

4. COMFLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTIOM fin-kind contribufians tofaling more than $100 from any contributar during fhe period)

In-Kind Contribufion Received For:
[ Primary Election  [] General Election

Value of in-Kind Contribution

O Runcf {Local Elactiongs Cnly)

Address ( Dete of In-¥ind Contribution Agoregae this Election

City State ip Coda [escripion of In-Kind Cantribution

First Mame Middhe Marre: In-Kind Contribution Received For; Value of In-Kind Contribution
[ Primary Election  [] General Election

Last Mame!Organization Name
[ Runoff {Local Elections Only)

Address D ol In-Kined Cobribasion Aggregate this Elaction

City . Zip Coda Ciscriplion of In-King Conlribulion

First Hame Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
O Primary Eleclion [ General Election

Lest Name/Organizalion Mame
[ Runoff (Local Elections Only)

Addrass Date af in-Kind Contribution Aggregale this Election

City Slale | Zip Code Descrption of in-Kind Contribulion

Firsl Mame Middia Rame In-Kind Condribution Received For Yalue of In-Kind Contribution
[ Primary Election ® [] Genesal Election

Last Mame/Organizabion Name
[2J Runoff (Local Elections Only)

Addnees Ciarér of In-Kind Ciordribufion Agaragata his Elaction

Cay Siale Tip Code Dérscripfion of bn-Kind Confribution

First Marme Middle Mame In-Kind Confribution Received For: Value of in-Kind Contribution
[ Primary Election  [[] Genesal Election

Last MameOrganization Mame
[ Runoff (Local Elections Only)

Address Date of in-Kind Contribulion Agoregale this Elecion

City Stae Jip Code Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry farward 1o item 3. of next pagea if addilional pages of this form are used.)
{IF this s the kasl page of in-kind contribulicns, this amount must be shown in ilem 220, of summary.)

Firsl Mame Widdla Nama In-Kind Contribution Received For: Value of In-Kind Contribufion
1 Primary Election [ General Election

Last MameOmanization Name
] Runoff {Local Elections Only)

Address Diate of n- Kind Cooiribasbon Aggregala this Election

Caty Jip Code Dasenptian of b-Kind Condribulian

O

@ 55-1128 (Rev. 4/02)

4du §
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Chris Clevn

2. REPORT COVERING THE PERIOD
FROM: G-Hp- 0D, TO: JO-Re-02

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first emized page)

Amount
i

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (espenditures intaling more han $100 o any payss during the period)

First Name Middlz Mame
Last MameBusinass Mem
f)v.nuers:i “P | unessee
Address
City . Stale. Zip Code
Vpyw dle 1V | 27996
First Name Middle Name
Last N usiness M S =i
' eu?ef,-. D‘[ J v Umaém(—
Address
20610 “Yonescae £J.
Ciy X Ll Tip Code
Sod b '_Dﬁlﬁ TN 37379

First Name Middle Name:

T

Address o }’uaﬁké‘# 5*{:"3;:‘_]— jua‘k( 500

City Slate Zip Code

First Mama Middla Name

ﬁ.b\ﬂ{'fﬁna a;ﬁ A 3740 |

mem’ﬁusmﬁ?m [“{ ”ﬁerq ‘[\c:r{" %9‘-’#{‘”‘?‘?

e p.{:ﬂ Box °680/27
. Frﬁ_ﬂ k J I}p\ Stalg Zip Code

TNV 3706%
First Marme

Middle Name

Lasl Nalnel'l-hlsm-t Harme

f(/ﬂ’_ Z?; é._fe?ﬂ( Wf-‘:f‘{kézﬂfﬂj

ﬂmm!
%m 52"{61 SM(JH ,rrI‘E
* Jafonette W 37766

Ltha‘n@’Bumwss

H& i rlilnh /ﬁw‘ju& anuéfrffm ﬁﬁf‘*"-{

o 21 Morth Y Mackd 51-

City 0!/\&1-’_&1’1{? i Stale Zip Code

TN | 3740
5. TOTAL ITEMIZED EXPENDITURES
{Canry farward 1o item 3. of next page if additicnal pages of his foem are used.)
{IF #his is the last page of expenditsres, (his ameunt musi be shown in item 19, of summary )

Purpose of Expenditure

Cé],t—{fujaﬁk1ﬂm
%r‘ :{\mf“,cnu

""r'{ £ EFH{_j

Amaount of Expenditure

TETY S

Purpose of Expenditure Amaount of Expenditure

Cﬁﬁ(w:{gu"{_ﬁ% | D022

Amount of Expenditure

Purpose of Expenditure

Pp'.uﬁff—

4] o S

Purpose of Expenditure Amount of Expenditure

(:ﬁ Mh{f“l E.)u"{' L&A i 2

Amount of Expenditure

,QS@-‘?D

Purpose of Expenditure

C@QJ\ rbot o

Purpose of Expendibure Amount of Expendibure

(]’@m\*m‘ojim\

ey s i

2607 9°

@ 55-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE CGR COMMITTEE

2. REPORT COVERING THE PERIOD

heis  Clew~ FROM: 4-/4 -02|T0: 10 -R&-0 L
Amount -
Py
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §0 if first itemized page) n?/ é 1:97;

Firsi Mame

Middle Name

Last Nape/Business Name

fpu'\mfﬂt"f

é{, &fl?{“i Jerome Cochrin

Atdress

l['{# 5. Mﬂf\r’ﬂ.

S-+ reet

Y £ iz blhdon v | 5% 43
First Mame Middie Name

Last HameBusiness Name

Address

City Stale Zip Code

Firsl Name Middle Nama

Las| MamaBusingss Name

Address

City Stats Zip Coda

First bame Witdls Name
Lasl MameBusiness Name

Adjiess

City Silata Zip Coda

5 TOTAL ITEMIZED EXPENDITURES

First Hame Middle Mame

Las! Mame/Busingss Name

Adidress

City Silate Zip Coda
First Name Middia Name

Larst Hame/Busness Name

Address

City Shale Tip Code

4. COMPLETE THE APPROFPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (eepandibaes tolzling more than $100 b any payee duing S periad)

Pumose of Expenditure

éﬂom-llf} éu-{‘- G~

Purpose of Expenditura

Purpose of Expenditure

Pumose of Expenditure

Pumpaose of Expendibure

Purpose of Expenditure

Amount of Expenditure

IS5 W

Amount of Expenditure

Amount of Expenditure

Amaunt of Expendiure

Amount of Expenditure

Amount of Expenditure

[Carry forward ioilem 3. of nex papa if addiliondl pages of this form are wsed )
[Mhis is the last page of expandiles, 1his amount must be shown in ilem 14b. ufsumrna.'g.l.l

RS

@ 851129 [Rev. 4/02)

Page _l/_L of _éi

ROA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. WAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

L & [ FROM: TO:
AArLS N A A-l-022 10-& -OR
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN fioans atsling moee fran $100 from any source during the pesicd)
1 e L L P P N T TR P T b 5
Complate the Following for the Source of the Laan
Firsl Mama Micdle Namw Outstanding Lean Batance Loans Loan Culstanding Loan Balanca
{Beginning of Pericd) Recaivad Payments {End of Period)
Lest Mame/Crpanizaton Marme o O C) D
Addrass Loan Received Far: Dale of Loan
O Primary Eleclion [0 Ganerdl Electian
City Eials Oip Coda

O Funoff {Local Eleckians Only)

List & Endorsers or Guarantors for Above Loan {If more space is needad please atlach a page]
m
Lt NamaOrganizalion Mame Lazt HameDrpanization Mame
Address Address
City State Zip Coda City Siata Zip Code
Amaund Guaranteed Culstarding Amaunt Guaranieed Outstanding
m
Last Name/Organizalion Mame Las! HameOrganizaon Mams
Address Adidreas
City Stale Tip Code City State Oip Code

Ameunt Guarameed Oubstanding

Armcunt Guaranbesd Culslending

First Hame Middle Mama First Harne: Middle Mame

Last Name/Organizalion Name Lasd HarniOrganization Hama

Address Address

City St Tip Code ity Gl Tip Cade

Amaun Guaranteed Culstanding Amounl Guarantesd Cutstanding

First Name Middla Nama Firsl Mams Middie Nama

Last Name/Organization MNarme Lait MarmaiCrganization Name

Ackdress Addrass

City Sleta 2p G City Sdale Jip Code

Amount Guaraniesd Culslanding Amaunit Guaranieed Dutstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balange Loans Loan Oulstanding Loan Belance
Tkl baanes recaived should also be shawn in item 16 on summary page.) {Beginning af Period) Feceved Paymants [End of Parind)
(Tokal loan payments should also be sShown i ilem 20 on summary page.)

{Tetal outstanding loan belance should alse be shown in ilem 12e. on frank page.) o ‘:'_-:) ':::' ‘:::]

@ $5-1132 (Rev. 4102) Page 7 of _& RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

L4

2. REPORT COVERING THE PERIOD

FROM: 9-/f-0O

[0 10-Ré-0=2

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Cutstanding Balance
(Beginning of Period)

Lagl MameBusiness Rame

Addrass

Siele 7ip Code

City

Dabt Incurred
This Period

Payments
This Period

First Name | Middie Name

(Outstanding Balance
(End of Period)

Descxiption of Obligaton

Last HameHusiness Name

Flrst Mame Middle Rarme

Address
City State Zip Code
Description of Obligation
W“m—
Last Hama/Business Narme
Address
City Slale Iip Code

First Hame Midda Nama

Last Hame/Husiness Name

Address

Cily Stale Op Code

Description of Cibligafion

Description of Obbgation

Last NameBusiness Name

Addrass

Stata Zip Coda

City

Firsi Name Michifi Neawme:

Descriphion of Obligation

4, TOTALS
(Tedal from Cutstanding Balance - (End of Penod) column must also be shown

in iem 23b. on summary page.)

(o

@ 58-1127 (Rev. 4/02)
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